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ARTICLES OF ORGANIZATION 6 G
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5, %,
A
MAD MOTORCYCLES LLL.C ';; %
Liabill ' 5 A
101y
The Articles of Organization for this Limited Liability Company were filed on 01-05-2007 and assigned

Florida document number LO7000002420

This amendment is submitted to amend the following:

A. Ifamending name, cnter the new name of the limited linbility company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC"” or the abbreviation
“L.L.C™

Enter new principal offlces address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS)

Enter nesw mailing address, if apphlcable:
Malling address MAY BE A POST OFFICE BOX}

B. M amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent apd/or the new registered officc address here: .

Name of New Reysistercd Agent:

New Reyistered Office Address:

Ewter Florida street address

, Florida
City Zip Code

New Repistered Agent’s Signature, if changing Reglstered Agent:

! hereby accept the appointment as registered agent and agree:to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and compleie performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agewt as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely veflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature_of New Revistered Agcnt
Page 1 of 2
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If amending the Managefs or Managing Members on our records, gnter the tit An r f each Mana r '
r Mana Member ded or removed fi on rda: S .

.. . . . ’ - : - . ) ' _‘ll
.MGR = Manager - . - . i*%i
MGRM = Managing Member ' _ ‘ ‘ .
Title = Name | Address © . | Type of Action . -
MGRM ASHLEY K VINER 1349 SE SANDIA DRIVE — Add

: : PORT STILCIE_Fj 34983 [/] Remove
_[Jadd
[ ] Remave
[ Add
[] Remove
[JAdd
{T1Remove
OAad
[ JRemove
(Cadd
_[JRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

THIS REMOVAL WAS EFFECTIVE AS OF MAY 15, 2009.

Dated MARCH 10 . 2010 . . .

epresentative of a Member

ASHLEY K VINER
Typed or printed name of signee
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